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Revision: HCFA-PM-88- 30 (BERC) OHB & E .  : 0938-0193 
september 1988 


State/Territory: Missouri 


Citation 4.14 Utilization Control 


? 42 CFR 431.630 (a) A Statewide program of surveillance and 
42 CFR
456.2 

50 FR 15312 


1902(a)(30)(C) 

and 1902(d) of the 

Act, P.L. 99-509 

(Section 9431) 


1902(a)(30)(C) 

and 1902(d) of the 

Act, P.L. 99-509 

(Section 9431) 


TN BO. 


utilization control has been implemented that 

safeguards against
unnecessary or inappropriate 
use of medicaid services available this plan 
and against excesspayments, and that assesses the 
quality of services. The requirements of 42 CFR 
Part 456 are met: 

Directly. 


-// By undertaking medical and utilization 
review requirementsthrough a contract 
with a Utilization and Quality control Peer 
Review Organization (PRO) designate6 under 42 
CFR Part 462. The contract with PRO- . 

(1) Meets therequirements of 54% .6(a); 

(2) Includes a monitorin& and evaluation plan 

to ensure satisfactory performance 


(3) Identifies the services and providers

subject toPRO review; 


(4) Ensures thatPRO review activities ate not 

inconsistent with the PROrevlev of 

medicare services; and 


(5) 	 Includes a description of theextent to 
which PRO determinatinos are considered 
conclusive for payment purposes 

-1 7  Quality review requirements described in 

section 1902(a)(30)(C) of thek t  relating 

to services furnished by HnOs =der 
contract are undertaken t h r o w  contract 
with the PRO designated under r2 CFR Part 
462. 

-// By undertaking qualityreview of services 
furnished under each contract with an 
H y O  through a private accreditation body. 

HCFA IT:: 1010P/0012P 
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revision HCZA-PX-85-S (BERC) 
may 1985 

state ?USSOUTI 

a t a t i o n  
? 	 42 456.2 

so rn lS312 

*In addition to meeting the requirements of 42 CFR Part 456,
Subpart C, the Medicaid agency contracts throughthe state's 
Fiscal Agent f o r  a PRO admission certification and validation 
review of hospital admissions­

supersedes8 

n r  mo. rn -G I ~  
Approval Date I 1. [qc

211 Eo. 
HCFA ID: 101OP/OO12F 



Revision:  
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HCFA-PK-85-7 (BERC) OWB YO. : 0938-0193 
JULY a985 

State/Territory: Missouri 
. 
citation 4.14 agency the(c) The Medicaid meetsrequirements

42 CFR 456.2 456,
of 42 CFR Part Subpart D, for control 

50 PR 15312 
 utilization services
of in
of inpatient mental 


hospitals. 


/r 	Utilization and medicall review are 
performed by utilization and Quality 

-// 

a 

Control Peer Review Organization designated

under 42 CFR Part.462khat has a contract 

with the agency to perform those reviews. 


Utilization review
is performed in 

accordance with42 CFR Part 456, Subpart

that specifies the conditions of a waiver 

of the requirements of Subpart
D for: 


-// All mentalhospitals 


-// Those specified inthe waiver. 


-/x/ lo waivers have been granted. 

// lot applicable. Inpatient services in mental 
hospitals are not provided under this plan. 

tu no. 7YbKS-7 
ApprovalDate 
n Ilo. 

;HCFA ID: 0048P/OOOZP 
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w Revision: HCFA-PH-85-3 (BERC)
M Y  1985 

state: Missouri 

O l 5  NO. 0938-0193
7 -

Citation 4.14 (d) The medicaidagency meets the requirements of 
42 CFR 456.2 42 CFR Part 456, SubpartE, for the control of 

50 FR 15312 utilization of skilled nursing facility 


services. 


-/rUtilization and medical review are 
performed by a Utilization and Quality
Control Peer Review Organization designated 

under 42 CFR Part 462 that has a contract 

with the agency to
perfom those reviews. 


-/T Utilization reviewis performed in 

accordance with42 CFR Part 456, Subpart
H, 

that specifies the conditions
of a waiver 

of the requirements of Subpart
E for: 


-// All skilled nursing facilities. 

-// Those specified:in the waiver. 


I% No waivers have been granted. 

Date
supersedes Approval ?l/0,h5- Ef 
Tn tlc 

HCFA ID: 0048P/0002P 
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w Revision: (BERC)HCFA-PH-85-3 
HAY 1985 

State: Missouri 

Om 130. 0938-0193 
" 

Citation 4.14 C ( e )  TheMedicaidagencymeetstherequirements

of 42 CFR control
42 CFR 456.2 Part 456, Subpart F, for 

50 the intermediate
utilization care
of 

facility services. utilization review in 

facilities is provided through: 


-/rFacility-based review. 

-/yDirect review by personnel of the 
assistance unit of the State agency. 

-/T Personnel under contract to the medical 
assistance unit of the Stateagency.' 


medical. 


-/yUtilization and Quality Control Peer Review 
Organizations. 

-/yAnother method as described in ATTACHMENT 
4.144. 

# 	Two or more of the above methods. 
attachment 4.14-B describes the 
circumstances under which each methodis 
used. 


-/rnot applicable.
services are 

k?// I 

Approval 9//0
Date 

TI lo 


-
F 

intermediate care facility

not provided
under this plan. 


Effective
Date 


HCFA ID: 0048P10002P 




under  

50a 

-. Revision: 	 HCFA-PX-87-4 
MARCH 1987 

State/Terri tory: 

Ci ta t ion -/x4.14 
1902(a)(30)
and 1902(d) of 
the k t ,  
P.L. 99-509 
(Section 9431) 

! 

(BERC) OWB Mo. 0938-0193 

Missouri 


(f The medicaid meets the requirementsagency 
ofsection 1902(a)(30) of the Act f o r  
control  of the u t i l i z a t i o n  of services  
furnished by each health maintenance 
organizationcontract. with the 
Medicaid agency. Independent. external qual i ty
reviews am performed annually by: 

-1% 	 A Ut i l i za t ion  and Quality Control Peer
Review organization designated under 42 CFR 
Part 462 that has a contract with the 
agency to performthosereviews. 

-/7A private accreditation,body. 

HCFA ID: 1010P/0012P 


